amination, which has intraoperative applicability. 2) Examine various conditions, including the method of specimen collection, processing time and type of decalcifying solutions, which influence the diagnostic quality of rapidly processed mandible bone margins. METHOD: Multiple bone samples were collected from a fresh (Ͻ12 hours post-mortem) human cadaveric mandible using a standard 4mm otolaryngologic drill bit and a 3 mm core biopsy punch. These specimens were placed in one of three decalcifying solutions (Decal A, Calex, EDTA Decal) from 15-75 minutes or control (fixation in 10% formalin). After each designated decalcification time period, specimens were cryosectioned or paraffin embedded and subsequently reviewed by a masked head and neck surgical pathologist. The specimens were assessed for overall quality, adequacy of decalcification, soft tissue quality, marrow quality, and presence of artifact. RESULTS: Bone margin specimens collected with a 4mm burr and processed with EDTA Decal for 30 minutes yielded the best histopathologic results with complete decalcification, and the Decal A solution was the second best with an acceptable histopathologic rating. The core bone biopsy, which was processed with Decal A (15-30 minutes) produced partially decalcified specimens, which were adequate for pathologic evaluation. CONCLUSION: Mandible bone margins can be rapidly prepared and adequately evaluated with only 30 minutes of decalcification, which can potentially provide a solution for intraoperative assessment of a bone margin. We plan to examine this model in a prospective clinical trial in patients with mandibular bone with cancer invasion.
Relationship Between RLN and Inferior Thyroid Artery
Wei Xu, MD, PhD (presenter); Zhenghua lv, MD, PhD; Haibo Wang, MD OBJECTIVE: To study the anatomic relationship between the recurrent laryngeal nerve (RLN) and the inferior thyroid artery (ITA) and its branches, and to provide anatomic basis for protection of RLN in thyroid surgery. METHOD: A total of 80 (rightϭ44, leftϭ36) RLNs in 69 patients with head and neck neoplasm undergoing lobectomy or total thyroidectomy were recruited in this study. The RLN, ITA and their branches were dissected in the region of thyroid surgery. RESULTS: 1) One case of non-RLN was identified on the right side, and in another patient, the ITA was absent on the left side; 2) 30 RLNs bifurcated before they entered the larynx. Bifurcations were more common on the right (46.5%) than on the left (27.8%) (PϽ0.05); 3) 47 ITAs had secondary branches and 32 ITAs had tertiary branches. In 41 sides, the secondary branches of the ITA and the RLN temporarily accompanied or intermingled with each other. Specially, there were 19 second-
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